
VERB – Materials Order Form  
If you cannot or do not wish to submit your order online, please use one of the following 
methods to place your order:  

• Print the order form below and fax it to: 1-888-282-7681  
• Print the order form below and mail it to:  

VERB P.O. Box 6003 Rockville, MD 20849-6003  
• Call 1-866-557-8372  

 

 

 
_________ 
Maximum quantity = 3 kits  
(1-100 students = 1 kit) 
(101-200 students = 2 kits) 
(201+ students= 3 kits) 

 
_________ 
Maximum quantity = Unlimited 

Anytime Doubletime Materials 
Kit Spring 2004 Program 
Each kit contains planning 
instructions for teachers, activity 
suggestions for use with students, 
materials to promote your school’s 
Anytime Doubletime VERB activities,
a letter for parents. Grant program
is closed, but materials can still be
used.        
be used.   

Verb Appreciation Day Kit 
Each kit contains 2 Appreciation Day
posters, 100 Red Posters to be used 
as premiums, program guidelines, 
and an order form. 

  
 
_________ 
Maximum quantity = 5 sets 
(60 stickers to a set) 

 
_________ 
Maximum quantity = 1 set 
(300 tattoos to a set) 

Stickers 
Encourage students to perform the 
VERB on the sticker, or distribute as 
reward for accomplishments related 
to physical activity. 

Temporary Tattoos 
Distribute as reward for 
accomplishments related to physical 
activity such as meeting a goal or 
trying a new activity. 



  

  
 
_________ 
Maximum quantity = 10 

 
_________ 
Maximum quantity = 10  

VERB Native Style Poster 
Please hang in a youth-oriented 
venue that serves American Indian 
children. 

VERB Red Poster 
Please hang in a youth-oriented 
venue. 

* = Required Field

Full Name* __________________  

Mailing Address* __________________ 
 

City* __________________ 
 

State or Territory* __________________ 
 

Zip Code* __________________ 
 

E-mail* __________________ 
 

Daytime Telephone* 
(111) 111-1111

__________________ 

 

Fax __________________ 
 

Number of Tweens Served* 
(youth ages 9–13)

__________________ 

 

Organization/Affiliation* __________________ 
 

Occupation* __________________ 
 

Source of Referral* 
(How did you hear about us?) 

__________________ 

 

*Orders will be shipped only to U.S. territories or states 
 

ampaign  

 

VERB Youth Media C
www.cdc.gov/verb  

CDC 


